and then only in order to remove a mechanical blocking of movement of the joint. The time from the occurrence of the bone until an operation is carried out must necessarily be long; only very seldom will an operation be required before the end of a year.
Mr. W. ROWLEY BRISTOW showed slides illustrating myositis ossificans in the vastus internus muscle, from a patient in whom the condition had arisen with no history of trauma. The onset had been characterized by severe pain in the thigh, which had come on suddenly for no apparent reason, and then quietened down. Two years later he had a similar attack, after which a mass of new bone formation was discovered in the vastus internus, which was tender on pressure.
The condition at the present time-that is, some thirteen years since the onset, showed very little change. The new bone in the vastus internus was palpable and tender. There was marked atrophy of the muscles of the thigh, but the patient suffered little inconvenience, although flexion of the knee was limited at about 90°.
Mr. Bristow showed a further set of slides illustrating the case of a patient -a child of 5-who had sustained a supracondylar fracture of the humerus, which had been followed by myositis ossificans. This condition had been treated by keeping the elbow at rest in flexion, and very gradually allowing extension by dropping the sling progressively from week to week. The series illustrated absorption of the new bone until, five months after the onset, a thin linear bone-scar alone remained, and the recovery of function was complete.
He (Mr. Bristow) emphasized the point that, in his opinion, it was very necessary that information as to the correct immediate treatment of fractures and dislocations about the elbow should be ventilated, as it was clear that the profession as a whole did not realize the necessity of rest for these conditions. Myositis ossificans was a complication which could probably be prevented in the majority of instances, if rest, rather than movement, was insisted upon. He doubted the value of operative interference for the removal of the mass of new bone at any stage. They were all agreed that early operation was definitely contra-indicated, but even in the later stages, in his experience, operation was unsatisfactory. Whilst it was perfectly simple to remove the bone and obtain a movable elbow-joint at the time of operation, there was a grave tendency for the condition to recur even after the most complete operation. Whilst the removal of an isolated osteophyte was likely to be successful, the removal of the mass in true traumatic myositis ossificans yielded disappointing results.
Mr. H. A. T. FAIRBANK said that with regard to the shoulder cases mentioned by the President, he had seen a few of these cases, and although the calcareous deposits, often two or three separate nodules, seemed to be in the supraspinatus he did not consider them as really cases of myositis ossificans. In one case (that of a surgeon) he had advised the patient to leave things alone and not have an operation. The surgeon shortly afterwards went to Vienna and was there shown a number of radiograms similar to that of his own shoulder and was assured that the opacities would disappear. Recently the surgeon had sent him a radiogram showing that the opacities had disappeared from his shoulder. Mr. Bristow had touched on the question of the teaching of the treatment of cases of injury
